. EXTENDED TO NOVEMBER 15, 2017
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

wPleble | SACRAMENTO NEIGHBORHOOD HOUSING

onange. | SERVICES, INC.
Shomnee Doing businessas NEIGHBORWORKS HOMEOWNERSHIP CENT) 68-0118032
ateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 2400 ALHAMBRA BOULEVARD 916-452-5356
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,658,362,
foenced| SACRAMENTO, CA 95817 H(a) !s this a group return

[_lhee '@ | F Name and address of principal officer: PAM CANADA for subordinates? [ _ves No
Pendnd 12400 ALHAMBRA BOULEVARD, SACRAMENTO, CA 9 58] H(b) are at subordinates inclugea?__1Yes [_INo

| Tax-exempt status: [__X_—l 501(¢)(3) :| 501(c) ( )< (insert no.) I_—__] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: p» WWW . NWSAC.ORG H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ Association [ | Other > | L Year of formation: 198 6| M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE AND RESTORE
% NEIGHBORHOQODS DISTRICT-WIDE FOR THE BENEFIT OF THE RESIDENTS.
g 2 Check this box » |:| if the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
3|3 7
2 4 Number of independent voting members of the governing body (Part VI, At¢omney Cv 7
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 34
:‘; 6 Total number of volunteers (estimate if necessary) . ... .. ... ;; ______________________________________ 7
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 196 7 740.
b Net unrelated business taxable income from Form 990-T, line 34 ......... Reaistry-of Ghadizcio JIUSIS 19,620.
e Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) e 6,404,360, 4,521,280,
g 9 Program service revenue (Part VIIL line 2g) .. 569,720. 597,113.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 7,619. 140,237,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. . 408,684. 369,552,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 7, 390 ‘ 383. 5 " 628 ’ 182.
13 Grants and similar amounts paid (Part {X, column (A), fines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2 ; 132 ; 964. 2 / 033 . 067.
2 | 463 Professional fundraising fees (Part !X, column (A), line 11e) ... 0. 0.
:l’- b Total fundraising expenses (Part 1X, column (D), line 25) > 294 ‘ 852.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2,077,752, 2,693,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . ... 4,210,716, 4,726,225,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i 3,179,667, 901,957.
E"g Beginning of Current Year End of Year
23| 20 Totalassets (Part X, ine 16) s 21,778,440.] 22,807,054.
<5/ 21 Total liabilities (Part X, 16 26) .o 6,244,078. 6,380,562.
23| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... oo, 15,534,362.] 16,426,492,

|Part Il [Signature Block
Under penalties of perjur, eclarethat |
true, correct, and com

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than officer) is based on all information of which preparer has any knowledge.

Sign } Signd Date
Here PAM CANADA, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Chek [ PTN
Paid TIMOTHY MAHONEY serempyed P01599969
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP FirmsEINyp 41-0746749
Use Only | Firm's address . 925 HIGHLAND PQOINTE DR., SUITE 450
ROSEVILLE, CA 95678-5423 Phoneno.916-784-7800

............................................................... DE Yes [—__, No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions)




. SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2016) SERVICES, INC. 68-0118032 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1  Briefly describe the organization’s mission:
TO IMPROVE AND RESTORE NEIGHBORHOODS DISTRICT-WIDE PRIMARILY FOR THE
BENEFIT OF THE NEIGHBORHOOD RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 Or Q00 EZ7 e, [ lves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 5 7 I 1 6 7 e including grants of $ ) (Revenue s )
COMMUNITY BUILDING - TO ENHANCE THE PERSONAL SAFETY AND SECURITY OF
TARGET NEIGHBORHOOD RESIDENTS AND TQ PROVIDE BEAUTIFICATION TO
HOMEOWNERS AND OTHER OUTREACH SERVICES. PROGRAMS INCLUDE CLEAN-UPS,
PAINT PROGRAM, FIRE SAFETY.

4b (Code: )(Expenses$ 2,845,882. including grants of $ ) (Revenue$ 486,747. )
HOME OWNERSHIP SERVICE - TO BRING NEW HOME OWNERSHIP QPPORTUNITIES TO
HOUSEHOLDS OF MODERATE MEANS BY SUPPORTING PRIVATELY FUNDED FIRST
MORTGAGE WITH SUBSIDIZED SECOND MORTGAGES. PROVIDES EDUCATION CLASSES
AND LOAN SERVICES.

4c (Code: )(Expenses$ 1,112,845- including grants of $ )(Revenue$ 212,415.)
AFFORDABLE HOUSING - TO DEVELOP SINGLE FAMILY HOMES THROUGH
ACQUISITION-REHABILITATION OR NEW CONSTRUCTION. THESE HOMES ARE THEN
SOLD TO LOW AND MODERATE INCOME HOMEBUYERS AS A PRIMARY RESIDENCE WHICH
WILL ALLOW THEM TO BUILD ASSETS AND STABILITY FOR THEMSELVES AND THE
NEIGHBORHQOD.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4 4 215 z 894.

Form 990 (2016)
632002 11-11-16
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2016) SERVICES, INC. 68-0118032 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A || . ... 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUIE D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ... oo, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaIt VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
 PartX line 167 If "Yes," complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . .. . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XIl .. e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes, "
complete Schedule G, Part Il .. ..o e 19 X
Form 990 (2016)
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: SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2016) SERVICES, INC. 68-0118032 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Il e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... o\ oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 iN€ 258 . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpPt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAt T o\ e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Part] .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
Part V, N8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 | .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PartVI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38| X
Form 990 (2016)
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 {2016) SERVICES, INC. 68-0118032 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIIZE WINNBIS? it ettt ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . . . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solficitation an express statement that such contributions or gifts
were MOt taxX dedUCHDIR? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO MilE FOMMN B2B27 ..o oo oo oottt e e ee ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or sShareholders el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
Form 990 (2016)
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- SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2016) SERVICES, INC. 68-0118032 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... D{‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or K&y @MPIOYEE? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerniNg DoAY ? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the gOVerniNg DoAY ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THe QOVEINING DOGY Y e ga | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O _..............o.oovvoveiiiiiiiiiiniies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to al!l members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS Was JONE | . e ettt ettt 12¢
13  Did the organization have a written whistleblower policy? ... 13 X
14  Did the organization have a written document retention and destruction policy? ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization | | ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTING the YOAr? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? ... . ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website IXI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: |
LINDA CARROLL - 916-452-5356

2400 ALHAMBRA BLVD, SACRAMENTO, CA 95817
632006 11-11-16 Form 990 (2016)
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SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2016) SERVICES, INC. 68-0118032 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | .. CEL (c’f';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = ERE and related
below = § 5 £ gé 5 organizations
line) HEIHELSE
(1) EUGENE LEE 4.00
BOARD PRESIDENT X 0. 0. 0.
(2) JON RUITER 4.00
TREASURER X 0. 0. 0.
(3) DEBRA WINSTEAD 4.00
SECRETARY X 0. 0. 0.
(4) PATRICK DURHAM 4.00
DIRECTOR X 0. 0. 0.
(5) MANNY DELGADILLO 4.00
DIRECTOR X 0. 0. 0.
(6) LAURETTA CASIMIR 4.00
DIRECTOR X 0. 0. 0.
(7) CHRIS CHAFFEE 4.00
DIRECTOR X 0. 0. 0.
(8) PAM CANADA 40.00
EXECUTIVE DIRECTOR X 168,180. 0. 5,054.
(9) LINDA CARROLL 40.00
OPERATIONS DIRECTOR X 115,215. 0. 3,456.
(10) DEL BARBRAY 40.00
VICE PRESIDENT X 70,707. 0. 1,166.
632007 11-11-16 Form 990 (2016)
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2016) SERVICES, INC. 68-0118032 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) (D) (E) (F)
Name and title Average (do not CEE cc’f':fr: than one Reportable Reportable Estimated
hours per | oy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘S the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| 2 = g e and related
below 2le|.|228 s organizations

1b Sub-total > 354,102. 0. 9,676.
¢ Total from continuation sheets to Part Vll, SectionA ... . | 0. 0. 0.
d Total (add lines 1b and 1€) ... it | 354,102, 0. 9,676.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for suCh Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM ... ... i\ e i e i iieiiiecees S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2016) SERVICES, INC. 68-0118032 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VIl ... .........ccocooiiiiiiiiiiiiiiiiiiiiiiciiee L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Rff?;/g[%ut% %ﬂggsd
exempt function business sections
revenue revenue 517-514
*2% 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
58| ¢ Fundraisingevents 1c
gt_"u d Related organizations ... .. id
gE e Government grants (contributions) 1ell ’ 831 . 324.
.g',’_’ £ All other contributions, gifts, grants, and
5,—% similar amounts not included above 1#]2,689,956.
%% g Noncash contributions included in lines 1a-1f: $ 9 7 9 3 3 .
OG| h Total.Addlinestatf . ... ..o > 4,521,280.
Business Codej
¢ | 2a LOAN FEES 522292 330,827. 330,827.
-gg b LOAN INTEREST 522292 155,920, 155,920.
#g| ¢ RENTAL 532000 110,366. 34,335.] 76,031,
§3| d
5
< f All other program service revenue . .
g Total. Addlines2a2f . . ... | 2 597,113.
3 Investment income (including dividends, interest, and
other similaramounts) [ 3,853. 3,853.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss)
d Net rental inCOME OF (I0SS)  .....ooooerieisiesiseeirarsaans, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 136,384.
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor{oss) 136,384.
d Nt gain OF (I0SS) .....ovovooeoeeee e eeeeses e > 136,384.] 136,384.
o | 8 a Gross income from fundraising events (not
?, including $ of
E:’ contributions reported on line 1c). See
5 Part IV, line 18 ... a| 61,851,
g b Less:directexpenses . . ... b| 30,180.
¢ Net income or (loss) from fundraising events ... » 31 . 671. 31 . 671.
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11a REALTY SERVICE FEE 522292 160,321, 160,321,
b NGVB, LLC REVENUE 522292 120,709. 120,709.
¢ MANAGEMENT FEE 522292 50,400, 50,400.
d Allotherrevenue .. 522292 6,451. 6,451,
e Total. Add lines 11a-11d ... > 337,881.
12 Total revenue. See instructions. ... ... » 5,628,182, 868,187.| 196,740. 41,975.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

SACRAMENTO NEIGHBORHOOD HOUSING

SERVICES,

INC.

68-0118032 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;g any line in this Part IX i iiiiiiiiiiiieiiiiiien. l:]
Do not include amounts reported on lines 6b, | ©) D)
75, 8, b, and 100 of Part VI, Total expenses PO panses - | generar oxpenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 363,778. 316,424. 1,850. 45,504.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,407,316. 1,244,267. 8,464. 154,585.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,175. 39,809. 264. 5,102.
9 Other employee benefits ... 75,679. 53,892. 444. 11,343.
10 Payrolltaxes . ... 141,119. 124,559. 805. 15,755.
11 Fees for services (non-employees):
a Management ..
b Legal 635. 563. 2. 70.
© ACCOUNtING .. . .\ 48,610. 44,708. 146. 3,756.
d Lobbying . ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 114,674. 89,697. 17,194. 7,783,
12 Advertising and promotion .. 402. 402.
13  Office eXpenses 11,666. 10,013. 392. 1,261.
14 Information technology . . ... ... ... ...
16 Royalties ...
16 Occupancy ... 53,473. 12,423. 39,306. 1,744.
17 Travel 11,1289. 10,938. 41. 150.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,532. 2,910. 10. 612.
20 INterest 21,815. 21,815.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 188,056. 122,470. 46 ,831. 18,755.
23 Insurance ... ... 40,937. 30,720. 6,325, 3,892.
24 Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a LOAN FORGIVEABLE EXPENS 1,594,600.] 1,594,600.
b NGVB, LLC EXPENSES 120,551. 120,551.
¢ NEIGHBORHOOD IMPROVEMEN 113,800. 113,800.
d EQUIPMENT AND FACILITIE 108,350. 47,827. 54,318. 6,205.
e All other expenses 260,928. 203,506. 39,087. 18,335.
25  Total functional expenses. Add lines 1 through 24e 4,726,225.] 4,215,894. 215,479. 294,852,
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2016) SERVICES, INC.

68-0118032 Page1d

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

632011 11-11-16

M A M AN MAA™S

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 579,940.] 1 368,173.
2 Savings and temporary cash investments 2,960,181.] 2 2,900,740.
3 Pledges and grants receivable, net 69,237.] 3 57,595.
4 Accountsreceivable,net 1,188,690. 4 830,789.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part ll of SchL | 6
§ 7 Notes and loans receivable, net 10,054,725, 7 11,410,826,
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 22,549.0 9 24,869.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,908,541.
b Less: accumulated depreciation 10b 1,012,617. 3,028,772, 10¢ 2,895,924.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12 584 ‘ 092.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSets . 3,867,757, 14 3,728,766,
15 Otherassets. See Part IV, line 11 6,589. 15 5,280,
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... 21,778,440.] 16 22,807,054,
17 Accounts payable and accrued eXpenses ... 282,611.| 17 404,616.
18  Grantspayable | .. .. 18
19 Deferred I8VENUE .. ..\ .\ 299,354.| 19 0.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
® Complete Part llof Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 5,647,338, 23 5,959,989,
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIE D e 14,775.| 25 15,957,
26 Total liabilities. Add fines 17 through25 . ... 6,244,078.] 26 6,380,562,
Organizations that follow SFAS 117 (ASC 958), check here » @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,726,459.] 27 2,627,151,
T |28 Temporariy restricted netassets ... 6,416 ,297.| 28 6,741 ,541.
T |20 Permanently restricted netassets ... 5,391,606. 20 7,057,800.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets orfund balances 15,534,362.] 33 16,426,492,
34  Total liabilities and net assets/fund balances ... oo 21,778,440, 34 22,807,054,
Form 990 (2016)
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SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2016) SERVICES, INC. 68~-0118032 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), ine 1) 1 5,628, 182.
2 Total expenses (must equal Part IX, column (A), line 25) e, 2 4,726,225,
3 Revenue less expenses. Subtract line 2 from line 1 3 901,957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... ... 4 15,534,362,
5 Netunrealized gains (flosses) on investments S
6 Donated services and use of facilities e 6
7 IVESIMENt @XDONSES 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explainin Schedule Oy ... ... . ... 9 -9,827.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMNIN (B)) oo oot oo s o o oo et e et ehs et eh ettt et et et eee et ettt ettt et ettt e e et es e eree s 10 16,426,492,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual E:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’'s financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[_—X] Separate basis I__—l Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2| X

........................................ 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUIAr AT832 e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ___........................................ 3| X

Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SACRAMENTO NEIGHEBORHOQOD HOQUSING Employer identification number
SERVICES, INC. 68-0118032

[Part i | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 L
2 []
3 [
4 ]

000 0 O

10

1 ]
12 L]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

An agricuttural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part llL.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations || ... l
g Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization |, rg'yo'jrtgg J’J%ﬁﬂlgz%té%%setﬁ?v (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 — support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SERVICES,

SACRAMENTO NEIGHBORHOOD HOUSING

INC.

68-0118032 Page2

Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,656,180, 4,130,882, 1 ,797,883.] 6 448 375, 4,521 280. 22,554,600,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 5,656,180, 4,130,882, 1,797,883, 6,448 375. 4,521 280, 22 554 600,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®)
6 Public support. subtract line 5 from line 4. 22,554,600,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined4 ... 5,656 180, 4,130,882, 1,797,883, 6,448 375, 4 521 280, 22,554,600,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,191. 5,359. 4,046. 3,308. 3,853. 23,757.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 31,671.] 31,671.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) 848,859, 1052212 1. 034.815| 961,961, 1.115.933,] 5 013 780,
11 Total support. Add lines 7 through 10 27,623,808.
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP eI ... e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... ... 14 81.65 %
15 Public support percentage from 2015 Schedule A, Part Il fine 14 15 79.22 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

M A 1T NANONDYYS T"TTOONOMNT

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule A (Form 990 or 990-E7) 2016 SERVICES, INC. 68-0118032 Page3
Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...

13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP EI@ ... .ottt et oo ee e e e et s e e e ity et e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | 2 D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule A (Form 990 or 990-E2) 2016 SERVICES, INC. 68-0118032 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Qa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



SACRAMENTO NEIGHBORHOOD HOUSING

Schedule A (Form 990 or 990-E7) 2016 SERVICES, INC. 68-0118032 Pagez
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
g Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 N | (0 |d (W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater

TmKr ™o |a |0 |T|v

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o [0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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: SACRAMENTO NEIGHBORHOOD HOUSING
Schedule A (Form 990 or 990-E7) 2016 SERVICES, INC. 68-0118032 Pages

Part VI | Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

PROGRAM/SPECIAL EVENTS REVENUE

2012 AMOUNT: S 911,131.

2013 AMOUNT: § 963,079.

2014 AMOUNT: $ 1,081,885,
2015 AMOUNT: $ 957,650.
2016 AMOUNT: $ 979,549.

GAIN (LOSS) ON SALE OF PROPERTY

2012 AMOUNT: $ -62,272.

2013 AMOUNT: § 89,133.

2014 AMOUNT: $ -47,070.

2015 AMOUNT: $ 4,311.

2016 AMOUNT: $ 136,384.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements Y VT3
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO. Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organizaton SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ...
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? :] Yes D No
[ Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) l:| Preservation of a historically important land area
l__—_l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

n b ON =2

[:I Yes :l No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and SECHON 170MNANBYIN? oo LIves [INo

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form @90, Part X ]

2 If the organization received or helid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL iNe 1 e > 3
b Assets included in FOrm 990, Part X .o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2016 SERVICES, INC. 68-0118032 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... |:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 800, Part X e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance 1c

c
d Additions during the year 1d
e
f

Distributions during the year

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill|
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ... .. ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OrganiZatioNS ettt 3alii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . .. . 3b
4 Describe in Part X|I! the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

O 0 O T

-

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings ... 3,161,129, 535,185.] 2,625,944.
¢ Leasehold improvements 199,746. 59,274. 140,472.
d Equipment 547,666. 418,158, 129,508.
e Other ... ... . ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) oo » 2,895,924.

Schedule D (Form 990) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2016 SERVICES, INC. 68-0118032 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... . ...
(2) Closely-held equity interests
(3) Other
A
B)
©
(%)
(E)
(3]
@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, Col. (B) iN€ 15.) ..o »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 TAX & INSURANCE ESCROW 5,329,
(3 SECURITY DEPOSITS 10,628,
4
5)
{6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... > 15 . 957.

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2016 SERVICES, INC. 68-0118032 Paged4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 5 ‘ 574 . 364.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) oninvestments ... 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants 2c

d Other(Describe in Part XIIL) 2d 30,180

e A IiNes 2athrougN 2d e 2e 30,180.
3 Subtractline 2e from lINe T e 3 5,544,184.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... .. 4a 83 ’ 998.

b Other (Describein Part XIIL) 4b

C ADDENES 43 ANAAD ... ... e 4c 83,998.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . oo 5 5,628,182,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 4 z 672 ’ 407.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OherlOSSES | e 2¢

d Other (Describe in Part XILY e, 2d 30,180.

e AddIiNes 2athrough 2d e 2e 30,180.
3 Subtract ine 2e oM Ne 1 e 3 4,642,227.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... ... . 4a 83 ‘ 998.

b Other (Describe in Part XIIL) 4b

C A NINES 4aaNd 4b e 4c 83,998.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, 1ine 18.) ..ot 5 4,726,225,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED,

A TAX POSITION MUST BE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES. THE COMPANY DID NOT HAVE UNRECOGNIZED

TAX BENEFITS AS OF DECEMBER 31, 2016 AND DOES NOT EXPECT THIS TO CHANGE

SIGNIFICANTLY OVER THE NEXT TWELVE MONTHS. THE COMPANY WILL RECOGNIZE

INTEREST AND PENALTIES ACCRUED ON ANY UNRECOGNIZED TAX BENEFITS AS A

COMPONENT OF INCOME TAX EXPENSE. AS OF DECEMBER 31, 2016, THE COMPANY HAS

NOT ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.
632054 08-29-16 Schedule D (Form 990) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule D (Form 990) 2016 SERVICES, INC. 68-0118032 Pages
[Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 30,180.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 30,180.

Schedule D (Form 990) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING
Schedule G (Form 990 or 990-E2) 2016 SERVICES, INC. 68-0118032 Page?2
Partll | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2
(a) Even (b) Even (c) Other events (d) Total events
EAST SAC NONE (add col. (a) through
WINE & FOOD col. {c))
© (event type) (event type) (total number) '
2
(0]
&1 GroSSTeCeIptS ... 61,851, 61,851.
2 Less: Contributions .
3 Gross income (line 1 minus line2) .. 61,851. 61,851.
4 Cashprizes . ...
5 Noncashprizes .. ... ...
g
§ |6 Rentfacilitycosts
5
© |7 Foodandbeverages . . . ... ..
[}
8 Entertainment .
9 Otherdirect expenses . ... 30,180, 30,180.

10 Direct expense summary. Add lines 4 through 9incolumn (d) | 2 30,180.
11 _Net income summary. Subtract line 10 from line 3, column (d) ..o > 31,671.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
x

1 Grossrevenue . ...l
o |2 Cashprizes ...
?
o
813 Noncashprizes ...
L
°
© 1 4 Rentfacilitycosts .
[a)

5 Otherdirectexpenses ............................

|:| Yes % D Yes % :! Yes %

6 Volunteerlabor . |___] No D No [:] No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SACRAMENTO NEIGHBORHOOD HOUSING

Schedule G (Form 990 or 990-E7) 2016 SERVICES, INC. 68-0118032 Pages

................................................................................. [ Jves [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside FaCIlity e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . :l Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P>

[:l Director/officer D Empioyee [___| independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state Qaming lICeNSe T e :] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v); and Part lil, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number

SERVICES, INC. 68-0118032

FORM 990, PART I, DOING BUSINESS AS:

NETGHBORWORKS HOMEOWNERSHIP CENTER

SACRAMENTO REGION

FORM 990, PART VI, SECTION B, LINE 11B:

SENTOR MANAGEMENT REVIEWS DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 15A:

ANY CHANGES TO OUR SALARY SCHEDULE IS REVIEWED BY OUR BUSINESS & FINANCE

COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

WE DO NOT MAKE ALL THESE GOVERNING DOCUMENTS AVATILABLE TO THE PUBLIC.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PRIOR NGVB EQUITY -9,827.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



SACRAMENTO NEIGHBORHOOD HOUSING

Schedule R (Form 990) 2016 SERVICES, INC. 68-0118032 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

NGVB, LLC

EIN: 68-0118032

2400 ALHAMBRA BOULEVARD

SACRAMENTO, CA 95817

PRIMARY ACTIVITY: PURCHASE, REHABILITATION AND RESALE OF SINGLE FAMILY

DWELLINGS

DIRECT CONTROLLING ENTITY: SACRAMENTO NEIGHBORHOOD HOUSING SERVICES, INC.

632165 09-06-16 Schedule R (Form 990) 2016
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury _ P File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying humber

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SACRAMENTO NEIGHBORHOOD HOUSING
e by the SERVICES, INC. 68-0118032
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvowr | 2400 ALHAMBRA BOULEVARD
instructions. } - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SACRAMENTO, CA 95817

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ I 0 [ 1 ]
Application Return | Application Return
Is For Code llsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA CARROLL
® The books are inthe careof p» 2400 ALHAMBRA BLVD - SACRAMENTO, CA 95817
Telephone No.p» 916-452-5356 FaxNo. p» 916-431-3200
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... > L___]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- [:] . If it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017  tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ X calendar year 2016 or
| 4 :] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
[:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury i i K
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SACRAMENTO NEIGHBORHOOD HOUSING
e by he SERVICES, INC. 68-0118032
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 2400 ALHAMBRA BOULEVARD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SACRAMENTO, CA 95817

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . I 0 [ 7 l
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA CARROLL
® Thebooks areinthecareof » 2400 ALHAMBRA BLVD - SACRAMENTO, CA 95817
Telephone No.p» 916-452-5356 FaxNo. p» 916-431-3200
® |f the organization does not have an office or place of business in the United States, check thisbox ... > E_—_]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 8-month extension of time until NOVEMBER 15, 2017 , tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2016 or

» [ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 4 P 950.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 4,950.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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